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SUBJECT: Changes to Physician Assistant Supervision Requirements – Effective Immediately 
    
The purpose of this memorandum is to inform providers of changes to the supervision requirements 
for Physician Assistants who provide services to clients enrolled in the Fee-For-Service Virginia 
Medicaid program.  Effective immediately, Physician Assistants will no longer have to meet the 
“direct and personal” physician supervision requirement defined in the Medicaid Physician and 
Hospital Manuals.  
 
Direct and personal supervision was defined in the Department of Medical Assistance Services’ 
(DMAS) Physician and Hospital Manuals as supervision rendered by a physician at the site of 
treatment.  This requirement is a higher standard of supervision than what is currently required in 
state regulations governing the practice of Physician Assistants by the Virginia Board of Medicine. 
With this policy change, DMAS will only require Physician Assistants to conform to the Virginia 
Board of Medicine regulations that govern how they are to be supervised by the responsible 
physician.   
 
The “direct and personal” supervisory requirement has been eliminated where it is not otherwise 
required under Virgina law or regulation.  An exception regarding direct supervision is found, 
however, in Section 54.1 - 2952 of the Code of Virginia, as it applies to the additional supervisory 
and oversight requirements placed on Physician Assistants in hospitals and emergency departments 
of hospitals.  As a result, DMAS has included the following language in our Physician Manual that 
stresses these requirements and the fact that Physician Assistants must adhere to them:  
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“The practice standards of Physician’s Assistants in Hospitals and the Emergency Departments of 
Hospitals are specifically addressed in the Code of Virginia § 54.1-2952, as amended.  These practice 
standards are unique to these settings.  DMAS policy conforms with the standards stipulated in State 
law regarding the provision of care in a Hospital setting by Physician’s Assistants.  Additionally, 
DMAS requires that the patient’s medical record must be documented sufficiently to clearly show 
that these unique practice standards have been met.” 
 
All relevant Medicaid Manuals have been changed to reflect this policy decision.  The revisions to 
the Physician and Hospital Manuals are listed at the end of this memo, and please review these 
changes carefully.   
 
This policy change does not impact the current enrollment and practice requirements that Medicaid 
Managed Care Organizations place on their enrolled Physician Assistant providers.   
 
MEDICAID ENROLLMENT STATUS OF PHYSICIAN ASSISTANTS 
DMAS does not directly enroll Physician Assistants in the Virginia Medicaid Program, but allows 
Physician Assistants to bill for Medicaid covered services within their scope of practice through their 
supervising Physician’s National Provider Identifier, as long as the Physician is enrolled in the 
Virginia Medicaid program.   
 
This policy has not changed the requirement which stipulates that Physician Assistants who 
render services to Medicaid clients must continue to bill under their supervising physician’s 
national provider identifier.  DMAS has not changed the covered services for which Physician 
Assistants are authorized to bill and receive reimbursement. 
 
ELIGIBILITY AND CLAIMS STATUS INFORMATION 
DMAS offers a web-based Internet option (ARS) to access information regarding Medicaid or 
FAMIS eligibility, claims status, check status, service limits, prior authorization, and pharmacy 
prescriber identification.  The website address to use to enroll for access to this system is 
http://virginia.fhsc.com.  The MediCall voice response system will provide the same information and 
can be accessed by calling 1-800-884-9730 or 1-800-772-9996.  Both options are available at no cost 
to the provider.  
 
 “HELPLINE” 
The “HELPLINE” is available to answer questions Monday through Friday from 8:30 a.m. to 4:30 
p.m., except on state holidays.  The “HELPLINE” numbers are: 
 

1-804-786-6273 Richmond area and out-of-state long distance 
1-800-552-8627 All other areas (in-state, toll-free long distance) 

 
Please remember that the “HELPLINE” is for provider use only.  Please have your Medicaid 
Provider Identification Number available when you call. 
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